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DECLARATION — Utility or Design Patent Application 



DlndaHcgmapomtenc**: Customer Numbar 
1 — 1 or Bar Code Label 




till 


1 d 1 porrespondance address below 


PATENT TRADEMARK QFF1CZ 

Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


I hereby decterejhat an statements made herein of my own Knowledge arc true and that alt statements made on information and belief 
are betwved io be true; and further that these statements were made with the knowledge that wiflM fates statements and me like so 
^« ^PW^abte by fin* or impnsonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jecpardae tha 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


d A petition has been filed for this unsigned inventor 


Given Name P$ ter A. 
(first and middle pf any)) 


FamHyName Co "«^ 
or Surname 


Inventor* ^jC^^^iy^C^ 
Signature \ \ ^ 


Pate 


Anchorage 

Residence: City 


Alaska 


USA 

Country 


United States 

Citfesnshtp 


2550 Denaii,# 1608 

Mailing Address 




Anchorage 

City 


Alaska 

State 


99503 

ZIP 


USA 

Country 


NAME OF SECOND INVENTOR: | (_J A petition has been 


filed for this unsigne 


i inv&ntor 


Oivon Name Robin E. 
(first and middle [if any]) 


Family Nan,* Staffer 
or Surname 


Inventor's 
Signature 


Date 


Englewood 

Residence: City 


CO 

State 


USA 

Country 


United States 

Citizenship 


Mailing Address 6369 South Emporia Circte 




Englewood 

City 


CO 
State 


80111 

ZIP 


USA 

Country 


| — | Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SB/C 


)2A attached hereto. 
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U-S. Potent and Tradwrairtt OKQ*; U.S. 



DECLARATION — Utility or Design Patent Application 


|3 35325E 


Mill! liiPiliffill 
Ulllifi llillllllill 


| { OR {^] perreapnndettce addreee betow 


Nem* 


Addre*a Bi 


City 




ZSP 


Country 


Telephone 


Fox 


I hereby declare that *H statements made herein of my own knowledge ere true and that all statements made on information and bellaf 
am behaved to be irua: end -further that these etatementfl ware made with me knowledge met willful false atatementt and the tikft ao v 
mad* are punfehabta By fine or Imprisonment, or botft, under 16 U.S,a 1001 and that euch wflttal falsa statements may leopardES the 
validity of the application or any patent Issued tnereon. 


NAME OF SOLE OR FIRST INVENTOR ! 


I ] A petition has been fited for this unsigned inventor 


QtvenNama P©terA„ 
{flret and middle *nyfl 


Family N»m, 
or Surname 


bwentor'* 
Signatura 


Date 


Anchorage 

Fteidenco' City 


Aissfcsi 

State 


USA 

Country 


United States 

CNbamaMp 


2550 Derail, #1608 

Maittnfl Addmaa 


Anchorage 


Alaska 

State 


99503 


USA 
Country 


NAME OF SECOND INVENTOR; | □ A p^Ktion has bcfcn filed for this unsigned inventor . 


Given Memo RoWn E. 

(fira* and mlW* W*nyV ^ 


P *n«y Nan » Shatter 


inventor** w ^ < v ^^^^hr/^\L^> 
Signature / rT -^jg 




Englewood ( \ 

Residence: City ^ 


oo 

Stela 


USA 

Country 


United States 

CitHars*htp 


Malting Addrew 8369 South Emporia Circle 


aty 


CO 
State 


80111 


USA 

Country 


{T~l Adtiffionai inventors *r* being named on tne, supplemental Addrtfanai Invented) enee^s) FTO/SBAQ2A ettacfced henrio- 
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Approved tor ueb through ^0/3172002. 0MB Q6SV0035 
U.S, Pmanl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Psperww* RsdvCton Act of 1 99B. rvo perwn* ara roqiirea to rasparvi 10 a colteclion of Information unless i< rfteptays a valid OMQ 

^ wnirai numtar. 



aoo3/oo6 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number_ 



Not Assigned 



Herewith 



Peter A. Courtnage 



Not Assigned 



Not Assigned 



saaqaa 



I hereby appoint: 

S Practitioner at Customer Number 
Oft 

□ Pract Wonorfrl named below. 




VJSMK 



Nams 



Registration*^ W 0 ^^ °^ 05 



as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all business in the Paten? and 
Trademark Office connected therewith. 



Piease change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OB 



□ Firm or 

Individual Name 




Address 




Address 




City 


Stats 


j ZIP 


Country 




Telephone 


| Fax 




1 am the: 

H Applicant. 

Q Assignee o! record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Porm PTO/SB/951 




SIGNATURE ot Applicant or Assignee of Record 


Name 


Peter ^ 




Signature 


{ 




Date 




NOTE: Signatures of all the inventors or assignees ot record of the entire interest or their representative (s) are required. 
Submit multiple forms rf mora than one signature !s required, see below*. 


E *Total Ot 2 forms are submitted. 



Burden hour Statement: TWe form ib Bstfmatetf to take 3 minutes io complete. Time win vary depending upon tfta na*tfs of Tne individual casa. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent ana" Trademark 
Of Ice, Washington. DC 20231. DO NOT SGN'D PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner (or 
Paienrs, Washington. DC 20231 



01/25/02 15:47 FAX 1 303 773 0969 
01/25/2002 13:31 FAX 503 443 6S08 
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***** typo a plus sign (+) wsoe thte ho* 



■a 



MEDBAND . COM 

Ertpx*3s Mail I^ah^l Mb. 



11102 



Uftdar fflt PlpOrt^HflducHwi Arte* 1888. rtfl , 



ujs> Patera Hid Tmehnmrfc g^gr, US, DEPARTMENT 
; ara required to r*,pcnd V5 a C0H<Ki!cm of infanraiiaii udafi* U cS*CteyE Q YttJW OWB 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



FBnggjjggs 



First Named lnvaqtor 



Qfoup Art Unit 



Examiner Name 



Attorney Dockflt Numter 



Ngt Agjrigngd 



Henawith 



Pater A- Courtnagd 



Ngt Assigned 1 



■aaaoafi 



I he ratty appofnt 

B FraofiKtonera ai Customer Number L 

CM? 

□ Fiactit toqaits) nama d bate**: 



Mam* 



49 my/our attoimyCa) or acting) to prosacute the application Hsntftod above, and to transact all Urniesis an ttw Potent and 
Tradename Office cormactftd ther^vwrth. 



Pteaee Qftange 1h« corr**pon<lence addn&gs fonhe abova*lrientttied appltaatlon to: 
□ The abovo-maniaoned Customer Numfcxsr- 



individual Kama 



Addraaa 



Address 



City 



Counary 



Telephone 



ZIP 



I am the: 

12 Apofcam* 

□ Asakjtw OP record of tfie entire intone See 37 CFR 3.71. 

| u C&nnesm under 37 CFR 3.73{b)_Ss ancfogad (Fom FTQJSB/96). 



SK&NATUM of Applicant or Assignee of FteconJ 



Nema 




NOTE: Signatures of ail 
Submit multiote forms if 



13 Total qf 2 fonryis arg submitted. 



itors or asalflnoos of reeorti of tne entirslntarosi or their repr83ttntailva(«) are reojnracL 

fhan one Bignaiure Is reouired.gee be]qw\ . 



gurdta HQuf Stafcmwm: Tftte form to atstirnated to take 3 minutes to complete. Time wiD vary dapnnriJng upon Ihe naeda ol the individual cat* A/TV 
Comnmnai on me anraunc of ilm« you an; required tfl t»m0l*W TO <crm ?hcul4 b« »nk to the CK«? information Officer, U.Q, Paidrtt «nd Tmd»rr*fK 
Offica, Wa3nto$tt>n. JSC DO rtOT 4en0 FEES OR COwiPL^reD TORWS TO THrS ADDRESS, S«NI> TO: Aaaiaiajir Ccmmw«iOCT*r far 

paterta, Waahlfjgton. DC S££3i. 



